FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Ma,y 1 2 1 997 8 . Ooal 11
CORPORATION Sandra B, Mortham
ANNUAL REPORT Soclry o S Secretary of State
1997 DIVISION OF GORPORATIONS
M RS
P Cosporation Name J43820 (6)
ALL CENTRAL PLUMBING & ELECTRIC SUPPLIES, INC.
Princlbal Place 0' Business Mailing Address ‘_T ”llml |"| I’III ml‘ ||"I ”l" II“ Il"ll'ln I'I" HI" I"” I’l” I'”
i ges W, MAUD §T. 625 W, MAUD ST.
k| YAVARES FL 82178 TAVARES FL 32778-9141
H
E 3. Date Incorparated or Qualified 3a. Dale of Last Reporl
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Apphad For
. [
e 26] N . RO-2737788 Not Applicable |
- Sullte, Apt. #, alc. Suite, Apt. 4, elc, iti
j Ap - P 6. Cerlificate of Status Dosired ] $8'75 Adc!rtlonar
] ~ 21] ] Fee Reguired
! City & State __ City & State 8. Election Campaign Financing $5.00 May Bs
- |28 23] _ Trust Fund Contribution Added to Fess
: Zip Counlry | 2p [ Oounlry 8. This corporation has liability for intangible tax under s. 193.032,
i 24] 25] 29)] 30 Florida Statules B ves LlNo
i 8. Name and Address of Current Reglstered Agam . 10. Name and Address of New Reglstered Agent ]
| DAY, SHARON A. o1} Name
: *
; 801 N. ATMORE CiR ﬁTz Stroct Addross (F.O. Box Number is Not Acceptable) -
DELTONA FL 32725 L ) S
i 83 1
b
! '8a| City § FL 85| Zip Code
i 1. Pursuant 1o the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-narmead corporation submits this stalemen for the purpose of changing its registerod
f office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as registored
. agent. | am familiar with, and accept the obligations of, Scction 07 0505, Florida Statules.
;. 1 SIGNATURE e e
i Signatura, typad of printed name of ragrsicred agent sd Wi if applcahls (NOTE Hegisloteo Agent signature reguired wwhen reinstatng) DATE . _
: 12, OFNCERS A@QQI_R[(:?Q_H_S E ADDITION?_/EIi/\_Iﬂ_gES TQEFFICEfiS AND DIRECTORS IN 12 g
o [TIme [317) T bicee 1ATILE Citange (] Addffion | &5
£ e DAY, SHARON A, 12 e %
¢ 1 smeeraoness | 801 N. ATMORE CIR. §3 SIALEY ADDRESS 2
1 Lom-sr-2» | DELTONA FL acnysze | o ) 8
¢ [ TE vsh [JoeLere 211N [ Crange ] Addilion ] O
L O'BTEEN, RAYMOND A. 29 NAME
b | smeetaooness | 801 N. ATMORE CIR. 2351HEET ACDRESS
i Leny-stop | DELTONA FL N FYl ]
o | TmE “[dortee 3TLE T ciange ] Addition
Pl MAME 37NAME
k STREET ADDRESS 3.3BIRCET ADDRESS
=] Ci-ST-2p o 34.047Y-§7-7P o
LT I oiee FRRTYS [ change T Addtion
S 1 NAME 4.7 NAME
1
STREET ADDRESS 43 BTRLET ADDRESS
| oiTr-sT-zp 44 QITY-ST-70
2 e CT DECETE STTILE U change [ Addition
k .
F| NAME 5.2 NAME
] STREET ADDRESS 53 $IRE1 ADDRESS
o | om-stze e Qsacmysee | ]
= WIE T oree 61 TILE [Jcaange [ Agdition
1 wawe 62 NAME
£ STREET ADDRESS 63 STHECT ADDRESS
b _omv-sr-ze 64GTY-51. 2
s 14 (do hergby certify that the information suppliod wilh this filing does nol quality far the exemption slated in Section 119.07(3)(), f lorida Statutes. | further certify that the
i Information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made undeor oath; 1hat
\ | am an afficer of director of tho gorporation or the receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
H appears in Block 12 or Block 13 il changod, or on an attachmentwilh a ad,(ire )
o cerPenrimimeiss ) T 25— Py 35z 3Y3 SYYo
AT AT D . e’ y A7 i B/ P o




